Implant durability and knee function after total knee arthroplasty in the morbidly obese patient.
This study investigated the effect of body mass index (BMI) on outcomes after cemented tricompartmental total knee arthroplasty (TKA). Functional and radiographic Knee Society scores in 71 patients (94 knees) with BMI 30 to 39 and 31 patients (41 knees) with BMI > or =40 were compared with 67 patients (85 knees) with BMI 20 to 29 at a mean follow-up of 5.4 years. Total knee arthroplasty rates of success (79%), complication (17%), and revision (6%) were independent of BMI. The BMI > or =40 group, however, was 5.4x (95% confidence interval, 2.1-14.7) more likely to develop patellar radiolucencies, had poorer hamstring and quadriceps conditioning, and had more patellofemoral symptoms. Forty percent of TKAs at BMI > or =40 with patellar radiolucencies failed. In conclusion, TKA benefits were realized at all BMI, but at BMI > or =40, more rehabilitation and monitoring are recommended.